THE DIVISION OF HEALTH OF MISSOURI

09-012162

{eclth,
,W;lﬂun STANDARD C;RTIFICATE OF DEATH STATE FILE NUMBER
ic
i:ni:t i {‘n APR 2 7 13589'“"0&5.1. District No. Primary Registroﬁon Distri_:l No.___og___g_g_d _______ Regi:trur's No.____.[_.g__z_.._-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceasad lived. i institution: Rnxédsncn before
. COUNTY = STAT b. COUNTY admisE10n
%0 ° Adeir Misgouri Sullivan
1-57 o b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgﬁ:( u InsideLimits
toon KXirksville Yeos §1 No (] Towh Green City g Yesf] Nol]
c. FgLFI’- NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREE];S (If outside, give location) Reside on Form
HOSPITAL OR ADDRE
msTitution Laughlin Hosp. |2 weeks No street addregg [ Yol N[R
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yaar
{Type or print) OFP
8ylvia May Morris DEATH April 17, 1959
5. SEX 6. COLOR OR RACE 7'uARR|Eo[:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER i YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Howrs Min,
. Female White woowe{] 1. owvorceo[3] 2-20-1893% ég ————— ]
E 106. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country} 12 CITIZEN OF WHAT COUNTRY?
H during most of working life, even if retired) INDUSTR
; Yousewife FATM home Browning, Missouri Usa
: 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: | John B, Riddle Rosalee Beck Alva Morris
; o [] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
i - Yas, no, wa)| (If N d ] vite)
FoB (You ro gt regizz o den i) 1494 .44-1364 Mre, Walter Burrugs, Mils
LT s O ) e
| £ Bee
: w IMMEDIATE CAUSE (o) d4,UC er Z [~ 4'51' R Ko Z)
: & /48
: =
: b Conditions, if any, ,  DEE-FEH) &J fi ugfﬂ’)fﬂ' 573 % E / St
; > whith gave risa to 4
AN R A
> E n & undaer-
g g g Lying g““. lost. DHE=F0=t:) &MO fZA'/ﬂ j 7 o x
i =R = PART Il. OTHER S{GRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss conditien given in PART | () 19. WAS AUTOPSY
23 e /&, :" 7L’ PERFORMED?
i2 SE PPERIYT B2l =Zrmrn YES[] NO
; - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
X oM o o O
R K
Pov v] 20c. TIME OF Month, Day, Y
: 2 5| P Mobry  Howr Menth Doy, Yeor
; ] }5 & p.m.
2 E \% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g:. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
i § ~Jw WHILE AT~ NOT WHILE /| farm, foctory, street, office bldy., etc.)
i B Qg WORK AT WORK .
’E @ 21. | attended the decoased from - - (o fzf "LZA'L ond last sawh alive on 4 /6 .'.S?
; s < Death cccurred ot m on the date ltct’i bove; and to the best uf my knowlodge, from the covies sfcf-d
= § 22a. ATURE 22b. 72¢c. DATE SIGNED
;-u <
12 Ll“/ ?-Si
. 23a. BURIAL, CREMATION, | 738, DATE 23e. NAMW(METERY OR CREMATORY 23d. LOCATION (Cilv town, or county) {State)
. REMDVM. Specify)
T:' ) Relk {‘pmpfp-pv Sullivan County, MO-
Q 24, EMNERAL DIRECTOR ADDRE, 25. DATE RECD. BY LOCAL REG. REGISTRAR'S WURE -
\§ é&-w Za’—.;f,..ﬁmwézz,/z«l o22-1959 | Suice) 2)- Fo
(Li:-nt‘ Embalmar's Stdtemens on Reveess Sida }




STATEMENT BY LICENSED EMBALMER

~ n —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer NO. .ooooooeroennn.,

by Me, 0F by oo e e e

working under my personal supervision,

Student ..eovni e e Signed | % )
Signature of Student Embalmer
- Licensed Embalm Noﬁéy

" p.oO. Addressg(aad.... s, 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




